tive patients with chronic diseases were enrolled in the study. Seventy-five patients under 65 years old (younger group) and 75 patients over 65 years old (elderly group) were included in the study. Patients were excluded if they had a Glasgow Coma Scale score under 15, visual pain score over 7/10, dementia, Alzheimer's disease, any psychiatric disease, dyspnea, speech disorders, or disorientation to time and place. Patients without a document or hospital record about chronic diseases were also excluded from the study. Patients living alone or using drugs given by another person were also discarded from the study. Likewise, patients carrying a list detailing their drug usage were not analyzed. Nonetheless, patients were enrolled if they were living with their relatives or an attendant and taking drugs by herself/himself.
On admission to the ED, triage nurses asked patients about their chronic diseases and then confirmed the data asking the accompanying persons if the patient had any chronic diseases. Nurses asked patients three questions about their medications: 1) For which indication you are using the drug? (Nurses gave some examples also: "for instance antihypertensives, antidiabetics, drugs related to thyroid diseases or heart diseases"); 2) How many times a day are you using the drug? Or: At what times are you using the drug? 3) Do you know their trade or generic names? According to answers, patients were classified as recalling all, some or none. Afterwards, this information was confirmed by their relatives, caretakers or from their hospital information system records written in previous admissions.
Statistical Analysis
The distributions of patients according to gender, drugs administered and accompanying systemic diseases were expressed as numbers and percentages. The relationship between the ability of "recalling the drugs" (i.e., recalling none of the drugs, recalling all of the drugs) and age groups (older than 65 or not) was analyzed by chi-squared test. A p-value less than 0.05 was considered as significant. SPSS version 13.0 (SPSS Inc, Chicago, IL, USA) was used for statistical analysis.
Results
Demographic and clinical characteristics of the patients were presented in Table 1 . Table 2 shows the medications used by study population.
Responses to the question for which indications the patients were prescribed the drugs indicated that 41.3% patients in the elderly group, (n=43) remembered all of the indications for the drugs accurately, while the corresponding rate was 58.7% of young individuals (n=61). The difference was statistically significant (p=0.001). Meanwhile, 32 elderly individuals (69.6%) and 14 young individuals (30.4%) remembered some of the indications for which they used drugs (p=0.001) ( Table 3) .
As for responses to the question whether the patients remembered the dose of drugs, 33 patients in the elderly group (34%) and 64 young individuals (66%) remembered all of the drugs dose they used accurately. The difference was statistically significant (p=0.000). Thirty-three patients in the elderly group (73.3%); vs. 12 patients in the young group (26.7%) remembered a part of the drugs dose they used (p=0.000). While 9 patients in the elderly group (12.2%) were not able to remember drugs dose, there was no patient failing to remember the dose in the young group (Table 3) .
When the patients in both groups were asked the trade names of the drugs used 23 patients in the elderly group (29.1%), vs. 56 young individuals (70.9%) were able to remember the trade names of the drugs they used (p=0.000). Nineteen patients in the elderly group (52.8%) and 17 patients in the young group (47.2%) were able to remember part of the drugs' trade names (p=0.000). Thirty-three patients in the elderly group (91.7%) and 3 patients in the young group (8.3%) did not remember any trade name (p=0.000) ( Table 3) . 53.3% of the elderly patients (n=40) and 33.3% of the young patients (n=25) used more than two drugs. Then the association of using more than two drugs with the ability to remember was analyzed. Firstly, the recalling capabilities of elderly and young groups were compared. It was found that young patients remember dosages and trade names accurately (p=0.0001). In patients using two and more drugs, it was found that elderly patients could not remember the dosages and the trade names. This finding is statistically significant (p=0.000) ( Table 4) .
The effect of current diseases and drugs used on the ability of patients to remember the names and doses of drugs were not significant in either groups (p>0.05).
Discussion
In the present study chronic diseases, drugs and dosages of patients admitted to ED were evaluated. These data were obtained from persons accompanying the patient or registries in the computer-based hospital information system routinely used in the hospital. Answers of patients and obtained data were compared. Patients over the age of 65 were found to be less successful in recalling specific names, dosages of their drugs and indications for use than patients under the age of 65. The usage of more than two drugs was also shown to have a negative impact on recalling indication for use in all ages. Additionally, older age and using more than two drugs were detected to affect recall of specific drug names and drug dosages negatively. Physiologic and mental changes occuring with aging might have led to these findings.
<65 years old
Elderly patients consume a disproportionate share of prescription medications. It was reported that the elderly take a range of 2.2 to 8.1 prescription medications per capita (5) . Several studies suggested that the elderly had poor knowledge of their medication dosage, and indication for use (6, 7) . McCormack et al. (8) . found that only 40% of patients followed in a hypertension outpatient clinic knew their medications. Similar results were found by Cleary et al. (9) . When they surveyed dialysis patients at a university-based dialysis center, they found that only 39% of the hemodialysis patients and 57% of continuous ambulatory peritoneal dialysis patients could recall all of their mediations. Blenkiron (10) interviewed patients aged 75 years and older in office visits for surgery consultation or at home for routine check-up. They found that the elderly incorrectly stated the purpose of their medication in 28% of cases. As a different aspect from these studies, the present research showed a negative effect of using more than two drugs in recalling the indication for drug use. Both senility and using more than two drugs were also detected to affect recall of drug names and dosages. Failure to know a patient's medications may lead the physician to prescribe a treatment that could interact with a medication already being taken by the patient (11) .
Compliance with treatment recommendations is a noteworthy key connection between medical care process and outcome. Failure to comply with the treatment causes untoward increases in healthcare costs due to unnecessary consumption of sources, long-term drug side effects and prolongation of disease period (12) .
Since elderly people use more medications and have physiologic and mental changes, healthcare professionals should give more detailed instructions about their medications and diseases. Diseases and drugs play an important role during ED intervention especially in geriatric patients. For this reason private documents or cards concerning drugs and also probable consequences should be prepared and people should be instructed. Thereby metabolic effects of drugs are taken into consideration and drug interactions can be minimized. In this way, treatment of older people can be expeditiously and properly achieved in EDs.
In conclusion, by comparing young and elderly people, the present findings established that senility and using more than one drug adversely affect recalling of drug dosages and names. Therefore, scheduled reminiscent custom lists for drug use should be prepared for patients over 65 years who have chronic diseases. These lists should be kept within easy access for patients. The presence of these lists during admission to ED would be very useful and time-saving for the diagnosis and treatment of patients.
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